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PREFACE 
There is increasing concern in the field of mental health with 
rehabilitating the former mental patient in order that he might become 
a functioning member of his connnunity. The purpose of this study is to 
determine whether there is a relationship between the attitudinal com-
ponents and expectations of significant others of former mental patients 
and the performance level, occupationally and socially, of ex-patients 
from a state hospital. 
The author wishes to express her appreciation to Drso Solomon 
Sutker and Richard Fo Larson for their assistance in prepari ng t hi s 
thesis. Special indebtedness is acknowledged to Dr. Barry Ao Kinsey 
for his guidance and patience, and for his assistance in collecting the 
data. Thanks is also due to Mrs. Fran McCuistion for the typing of 
this thesis. Particular appreciation is given to t he Department of 
~ntal Healtp and to Mr . John Holt, Coordinat or for the Community Ser= 
vice Project, for their support in making this study possible o 
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CHAPrER I 
INTRODUCTION 
Statement of the Problem 
1· 
Du.ring the past decade, profound changes have been occurring in 
' the treatment of psychotic patients. Medical science has learned to 
control many of the more troublesome overt symptoms of mental illness 
which has meant earlier discharge from the hospital for many mental 
patients.1 The length of stay in the mental hospital has declined and 
fewer hospital beds are needed, but readmission rates have increasedo 2 
The major problem of rehabilitation has, therefore, been transferred 
from the hospital to the communityo Thus, those interested in rehabili* 
tating the mental patient are giving increasing attention to the situa= 
tions within the eommuni ty to which the mental patient returns upon 
release from the hospitalo3 Rehabilitation of the patient in the com-
munity is the prim,ary concern. Rehabilitation has been defined by the 
National Council on Rehabilitation as, "o•othe restoration of the handi= 
capped to the fullest physical, mental, social, vocational, and economic 
1E, Harrison, Mental Aftercare: As§ignment for the Sixties (Public 
Affairs Pamphlet No. 318, September, 1961), po 4" · 
2Howard E. Freeman and Ozzie Go Simmons, The Mental Patient Comes 
Home (New York and London, 1963 ), Po 2o 
3E. Harrison, Chapter lo 
1 
usefulness of which they are capableo 114 Similarly, Dro Maxwell Jones 
defines rehabilitation as, "the attempt to provide the best possible 
community role 'Which will enable the patient to achieve the maximum 
range of activities compatible with his personality and interestj and 
of which he is capableo,6 
The concern in rehabilitation, therefo.re, is with the patient 
himself as he is restored to adequate functioning within his position 
2 
in the family and communityo The adequate functioning of the ex-patient 
is an observable phenomenon, measured in terms of his actions in his 
various statuses in relation to the role expectations associated with 
these statuseso Rehabilitation, according to this definition, is within 
the theoretical framework of actiono The interest is directed to the 
question of how the ex-patient acts in social situationso The situations 
to which he returns from the mental hospital and in which he must func= 
tion according to the norms of society 'include those found in the family, 
occupation, and social participation in the communityo More specifi= 
cally, then, this research is concerned with the performance of the ex= 
mental patient.in these various situations. 
The meaning of a situation is not just automatically determined by 
one's participation in ito There must first be some definition of one!s 
surroundings in a meaningful manner before there can be action with 
respect to the situation. Therefore, as an ex-patient approaches an_v 
particular situation he must define it in a meaningful manner before he 
4Thomas Ao Co Rennie, "The Rehabilitation of the Mentally Ill," 
The Elements of a Community Mental Healtb Program (New York~ 1956)j 
Po l~?• · 
5Ibido , Po 187 o 
can act. One of the crucial aspects of every situatior which the ex-
patient must define for himself is the role expectations others hold 
for him. His definition of these expectations will be related to the 
subsequent action he takes. In this thesis a direct relationship is 
hypothesized between the performance level of the ex-patient and his 
definition of the expectations of significant otherso This is based on 
the assumption,that congruence between expectations and performance is 
essential to the stabi.lity of any interpersonal systemo It is expected, 
for example, that returning a patient to a situation characterized by 
high expectations for his occupational and social performance may result 
in better functioning in these situations; while a situa~ion character-
ized by low expectations may result in a regression from, rather than 
movement toward, better functioning. This hypothesis challenges the 
view in mental health research that high expectations for the retµrning 
6 
mental patient may cause withdrawal and thus lower performance. In 
view of the lack of clear empirical evidence regarding the importance 
I 
of perceived expectations, this r'esearch studies the relationship 
between role expectations of significant others as perceived by the for= 
mer mental patient and his instrumental performance levelo 
Review of the Literature 
This review is primarily concerned with the literature which deals 
with problems of rehabilitation of former mental patients in the com= 
munity. Because sixty to seventy per cent of the patients in mental 
6see A.. Green, "The Middle-Class Male Child and Neurosis," 
,American S0gi2logical Review 51 (February, 1946) 9 pp~ 31-41; Edwin 
Lemert, Social Pathology (New York, 19.51); and Richard T., La.Piere, 
A. Theor;x: ot Social Control (New York, 1954). 
4 
hospitals are patients who have been hospitalized before, more knowledge 
is needed on what might be done to enable the mental patient who has 
been released to remain as an adequately functioning member of his com-
munity.? The basic research problem is to determine what variables 
account for variations in readmission rates. There are several dif• 
ferent views reported in the literature, but they all agree that it is 
becoming increasingly illlportant to study the situations to which the 
patient returns. Clausen feels, for example, that few, if any, research 
topics have higher priority among psychiatric research workers and none 
poses more complexities than the evaluation of therapyo One reason for 
this is the lack of adequate data on the natural history of psychiatric 
disorders in various social milieuxo A well-designed study in this 
area,, according to Clausen needs to know something, at least, of the 
nature of the social system to which the patient is returning, and the 
8 
· role patterns that he carries out upon his return homeo 
There is a widely held view which has been expressed by both pro= 
fessional and lay writers that the adjustment of ex-mental patients is 
facilitated by acceptance of family members of a high degree of deviance 
from traditional role performance expectations and low expectations 
regarding instrumental performance (work, family, social participation)o 
It is felt that having high expectations of former mental patients tends 
to endanger adequate adjustment, and families have been encouraged to 
establish maximum ranges of tolerance with regard to deviant behavioro 
Thus; the emphasis has been upon continued acceptance of the former 
7E. Harrison, Po 4o 
8John Ao Clausen, Sociology and the Fleld of Mantal Health 
(New York, 1956), Po J8. 
patient, even when he has failed to perform adequately in instrumental 
rolese 9 
A direct relationship was hypothesized by Freeman and Simmons 
between the performance level of the patient and the expectations of 
family memberso This hypothesis is based on the assumption that con* 
gruence between expectations and performance is essential to the sta~ 
bility of an interpersonal system; that is, low-level performance on 
the part of the patient must be complemented by low expectations on-the 
part of his relative for him to remain in the fam.ilyo The primary rea-
son why Freeman and Simmons investigated this relationship was to pro= 
vide support for their proposition that the tolerance shown by family 
members is of strategic importance for the posthospital fate of the 
10 patiento Their findings suggested that family milieux characterized 
' 
by high expectations, and in which there were no other actors available 
to occupy or share the occupancy of roles normatively prescribed for 
the adult male, are more likely to encourage movement toward high per= 
11 formanceo It was hypothesized that if there is congruence between 
performance levels of patients and expectations of relatives, then var= 
iables identified as correlates of the former should also be associated 
with the lattero There is an association between the expectations of 
the relatives and their kin relationship to the patientso For exrunple, 
relatives of patients whose familial role is that of son tend to have 
' lower expectations regarding posthospital performance than do :relatives 
9see A,, Green, pp., Jl-4lo 
5 
10ozzie Go Simmons and Howard Eo Freeman, "Familial Expectations and 
Post=Hospital Performance of Mental Patients,"~ 12 (August9 
1959), P• 2J5e 
llibido, po 241. 
12 
of patients whose familial role is husbando The argument is that the 
differential demands and expectations of family members in different 
family settings constitute the key variables in the posthospital per-
, 13 formance of patientso 
In Freeman and Simmon's study, rehabilitation was conceived in 
absolute terms and with respect to only two stages; namely, that of 
successful community tenure and of instrumental role performance during 
the patient's stay in the community. The two stages of rehabilitation 
with which they were concerned included one in which the patient is 
able to succeed' in remaining in the community and a second in which he 
is able not only to stay in the community but to attain as well a level 
of occupational and soci'al functioning comparable to that of most other 
14 
adult members of the community. Their findings suggest that the dif-
ference between successful and unsuccessful patients are more marked in 
the realm of affective components of behavior than in the realm of 
instrumental role performance •15 Freeman and Simmons are convinced,, 
11that it is the differential quality of the :role relationships which is 
critical to understanding the influence of significant others in the 
posthospital experience of the patiento 1116 For example, with respect 
to the role of the patient in the family, there is the question of the 
12Ibid. , P• 237. 
13Freeman and Simmons, The Mental Patient Comes Home, p. lOlo 
14Ib"d 
J. 0 ' P• 37. 
15Ib"d J. 0 ' pp. 66, 67. 
16Howard E. Freeman and Ozzie Ge Simmons, 11Mental Patients in the 
ComIJl.unity: Family Settings and Performance Levels," American Socio= 
logical Review 23 (April, 1958), Po 1540 
6 
availability of functionally equivalent actors to occupy the normally 
prescribed roleso "Our normative judgment of whether occupational and 
social performance is high or low is based solely on the quantity and 
stability of performance of instrumental roles o nl7 The more relevant 
findings in this study indicated that there is a wide range of varia-
7 
tion in performance levels among patients who can leave the hospital 
and remain for extended periods in the communityo, Social participation 
of the patients in the study group, for example, ranged from being 
highly active in form.al and informal social relationships to'being as 
isolated and inactive as hospitalized patients in chronic wards. 18 
While it may be effective in freeing a hospital bed, releasing a 
patient to the tolerant milieu which tends t9 predominate in the paren= 
tal family may be the most inadequate community setting if movement 
toward instrumental performance is a desired outcome of hospitalization. 
Returning the patient to the parental family where there is likely to 
be low expectations of instrumental performance, may well occasion 
regression from, rather than movement toward, better functioningj and 
eliminate any gains of a therapeutic hospital experienceo19 
The variables that were derived from Freeman and Simmontts proposi= 
tion of tolerance of deviance reflect the extent to which the role 
expectations of significant others account for the level of instrumen= 
tal performanceo In the very simplest terms, one can say that persons 
do what their relatives expect them to do~ that spouses have higher 
l?Freeman and Simmons, The Mental Patient Comes Homej po J8o 
18Ibido, Po 5o 
19Freeman and Simmons, "Mental Patients in the Community, 11 Po 1.540 
expectations than parents, and that the differential performance levels 
represent the adaptation of the patients to the expectations of their 
family memberso 20 The findings of their study suggest that illness 
behavior is primarily referable to intrapsychic and possibly organic 
factors, and instrumental performance to interpersonal and social 
21 factors. In the framework of rehabilitation it was found that while 
performance levels were associated with social factors, there was vir-
tually no evidence that success or failure to remain in the community 
· was associated with such factors. 22 
Dinitz, et. al., have investigated a population of female former 
mental patients. Trained and experienced psychiatric social workers 
studied intensively a population of 287 female patients discharged from 
the Columbus Psychiatric Institute and Hospital in the period December 
1, 1958 through July 31, 19590 This research was investigating the 
8 
functioning of patients after release from the hospital within the frame-
work of the influence of social factors. These researchers quote 
Freeman and Simmons as suggesting that psychiatric and other medical 
aspects are less important in determining the readjustment of the mental 
' patient then are the attitudes of relatives to whom the patient is 
returning. They noted that George Wo Brown, in his study in L:mdon, 
found that the type of living arrangement to which patients return is 
2°Freeman and Simmons, The Mental Patient Comes. Home, Po. 990 
21Ibido, Po 160. 
22Ibid., Po 177. 
9 
the most significant factor in their success or failureo 23 In measur= 
ing the level of patient functioning after discharge the researchers 
interviewed both the former patient and a significant other, usually 
the closest relative. The quality of posthospital patient performance 
was derived from responses to three scales in the interview schedules 
of the significant otheru These included a measurement of psychological 
functioning, a measurement of domestic functioning dealing with the 
patient's performance of routine duties customarily associated with the 
female role and social participation. 24 Because of the relative homo-
geneity of the female patient population, the differences were slight 
in age, race, rel~gion or rural-urban residence of the patients. 
Patients in all performance levels were approximately 40 years of age, 
predominantly white (87 per cent), Protestant (81 per cent) and urban 
(83 per cent). According to Dinitz there is little doubt that hospital 
diagnosis is of importance in predicting outcome. Medical or psychia= 
tric variables, however, with the exception of diagnosis, are at best 
only very poor predictors of outcome. The results of their research 
indicate that a much stronger case can be made for the relation of 
objective social variables and outcome. 25 Marital status and living 
arrangements were found to be very highly related to posthospita.l func= 
tioningo Married patients were found to be under-represented among the 
23simon Dinitz, Mark Lefton, Shirley Angrist and Benjamin 
Pasamanick, "Psychiatric and Social Attributes as Predictors of Case 
Outcome in Mental Hospitalization," Social Problems 8 (Spring, 1961) 9 
pp. 322-323. 
24Ib'd J. • ' p .. 323. 
25Ibid., p. 326. 
10 
low performers and over-represented among the high performers. less 
than half of the low performers, three-fifths of the mode1rate _performers 
and four-fifths of the high performers were married. Of the patients 
who returned to their parents a great many (4~.7 .Per cent) were low 
performers. Of thci'se who returned to their spouses, far fewer (21Q4 
per cent) were poor performers. According 'to these findings, not only 
will patients returned to a conjugal family perform better, but those 
returning to households devoid of other adults able to do the job will 
be even better. Again, it could be argued that patients do better when 
role replacements are not available., Other variables indicative of 
performance level were social class and education. Good posthospital 
performance appeared to be related to relatively high educational 
attainment and socioeconomic status. The contrast between the college 
educated and those with only a grade school education was pronounced. 
low performers were also observed to be drawn from the lower socio= 
economic segments of the former patients; high performers from the 
26 highest socioeconomic status segments. 
The research of Dini tz, et. al. , lends additional evidence to the 
proposition that the posthospital family milieu is a fairly accurate 
predictor of the performance levels of the ex-patient. Familial vari= 
ables seem to be extremely significant when the degree of illness is 
controlledo The dynamics underlying the success of patients returning 
to the conjugal setting are assumed by Dinitz to be largely subjective 
(attitudinal) in nature., The significant others of patients in these 
households are likely to have high expectations for performance and are 
26Ibid., p. 327. 
11 
unlikely to be very tolerant of deviant behavior in the patient, the 
former patients themselves are also likely to expect more of themselves 
and greater e~ternal demands are likely to impinge upon themo These 
greater pressures for success and for the fulfillment of the prerequi-
sites of the female role are likely, therefore, to be translated into 
better posthospital perfonnance. 27 
leta M. Adler has also hypothesized that married life makes for 
low incidence of mental illness and high probability of recoveryo The 
variables in married life which were supposed to be indicative of higher 
probability of recovery were not those relating to higher expectation 
levels but rather the emotional security and social stability afforded 
to the married persono There are several questions that should be 
raised concerning this hypothesiso One is that differences observed 
might be due to age differences between persons of different marital 
statuses. Another question that remains unanswered is whether or not 
observed differences might result from the effects of mental illness on 
the marital status of mentally ill persons before they are admitted to 
a mental hospitalo In Adler's research there was not a statistically 
significant relation between the recovery level and marital status of 
ex-patients at the time of release from the hospitalo 28 
In summarizing the results of the research it is evident that the 
type of living arrangement to which the former mental patient returns 
27Ibid., Po 3280 
281eta Mo Adler, "The Relationship of Marital Status to Incidence 
of and Recovery from Mental Illness," Social Forces 32 (December 11 1953), 
p .. 194. 
12 
is regarded as of upmost importance in its influence on his adjustmento 
The variables which are observed as directly influencing posthospital 
adjustment are attitudinal factors and expectation levelso The basic 
conclusion which can be derived from previous research is that the higher 
the role expectations of significant other~, the higher will be the 
level of instrumental performance. 
On the basis of this review of published research which has inves-
tigated the influence of social factors on posthospital adjustment, the 
following postulates have been developed as a foundation for the pre-
sent study: 
(a) The instrumental role performance of former mental patients 
is a measure of adequate rehabilitation. 
(b) The situations which are of most importance in measuring 
instrumental role performance are the world of work, whether in an 
occupation or at horn?, and social participation in the community. 
(c) Whether occupational and social performance is judged high or 
low is based on the quantity rather than the quality of performance in 
these instrumental roles. 
(d) Instrumental performance is primarily a result of interpersonal 
and social factors rather than intrapsychic and/or organic factors o 
(e) Variations in instrumental role performance are directly 
influenced by the attitudinal c~mponents and expectation levels of sig-
nificant others. 
(f) Feelings of rejection and stigma are significant attitudinal 
components in the ex-patient's environment. 
(g) The expectation levels of the relatives differ according to 
their kin relationship to the patients. 
l} 
(h) Patients who are married and return to a conjugal setting 
will perceive higher expectations than those who are single and return 
to a parental settingo 
(1) Patients returning to househo.lds where role-replacements are 
unavailable will perceive higher expectations than where customary roles 
are being perf~rmed by another family member, 
In s'l,\fflrrl&ry, 'there is a serious need for additional research which 
will assess the needs of returning mental patients and their families 
and help to identify those variables that influence the patient's suc-
cessful readjustment to normal social roles. 29 This research attempts 
to study the variables relating to role expectations as the ex-patient 
perceives them in terms of expectations and insistence by family members 
on performance and in terms of perceived rejection and stigma by the 
community~ 
29c1ausen, PP• 34-35, 
CHAPTER II 
RESEARCH DESIGN AND METHODOLOGY 
Introduction 
The two major hypotheses which were tested in the present study 
are as follows: 
(a) The structural characteristics of a former mental patient's 
family influences his instrumental performance levelo 
(b) The attitudinal characteristics of significant others influ= 
ences the ex-patientes instrumental performance levelo 
The structural characteristics were measured by the type of family 
setting to which the ex-patient returns, his or her marital status and 
the number of full-time workers in the household other than the ex-
patient. The attitudinal characteristics of significant others were 
measured by the ex-patient's perception of family expectations and 
insistence on performance.and by his perception of rejection and stigmao 
The primary objective in testing these hypotheses was to examine 
certain variables in the social environment of the former mental 
patient which might influence his posthospital adjustmento This 
research problem was developed out of a larger project which was initi= 
a.ted by the Oklahoma. Department of Mental Health to evaluate the 
effects of an after ... care program in which community and psychiatric 
services might be coordinated. It was the hope of this program that, 
14 
15 
through coordination of existing community resources, more adequate ser-
vices might be provided to assist the patient in making a more complete 
reintegration into community living. The research design for this study, 
developed after several meetings with the coordinator of the Community 
Service Project, involved three basic steps: (1) social analysis of 
areas in Tulsa with highest concentration of ex-mental patients 
released from the state hospital at Vinita, (2) development of an 
interview schedule which would adequately investigate pertinent social 
factors, and (3) selection of a sample population within the areas. 1 
There were several assumptions which had to be made because of the 
nature of the study, sample limitations, and time limits imposed by the 
sponsoring agency. It was assumed that the ex~patients were all in a 
similar state of mental health and able to perceive family expectations 
realistically. It was also assumed that every family shared essentially 
the same normative value system in expecting certain levels of perfor: 
mance of the ex-patient. This is important, for example, in view of the 
fact that previous research has found important value differ ences in 
community participation between social classes and educati onal level s o2 
It was also assumed that each patient had the same opportunity to reach 
certain levels of performance occupationally and socially. 
1Barry A. Kinsey, Integration of Ex-Mental Patients into the 
Community: A Social Survey of Selected Areas of Tulsa (Research 
Foundation, Oklahoma State University, November, 1964), p. 5o 
2Howard E. Freeman and Ozzie G. Simmons, The Mental Patient Comes 
~ (New York and !.Dndon, 1963), pp. 121-131; August B. Hollingshead 
and Fredrick C. Redlich, Social Class and Mental Illness (New York, 
1958); Simon Dinitz, Mark Lefton, Shirley Angrist and Benjamin 
Pasamanick, "Psychiatric and Social Attributes as Predictors of Case 
Outcome in Mental Hospitalization," Social Problems 8 (Spring, 1961), 
p. 327. 
16 
Selection of the Sample 
The selection of a sample for this study proved to be a very dif-
ficult task, primarily because a . large percentage of the ex-patients 
could not be reached for an interview. The original plan called for a 
survey of at least one hundred patients released during the period of 
January, 1961, to Augu,t, 1963, residing in seleoted areas of Tulsa. 
Reoords from Eastern State Hospital and the Tulsa Mental Health Associ-
ation were checked and all ex-patients with home addresses within any 
of the .. five selected areas were included in the original list of 
patients to be interviewed. In order to locate areas of highest 
patient concentration, all patients returning to the Tulsa community 
during the period of February, 1961, through June, 1964, were plotted 
on a map of the Tulsa Metropolitan Area. From this map, areas of high-
est patient population were designated and were based then upon census 
tract boundaries (see Figure 1). This analysis was intended not only 
to provide the basis for selection of a sample, but it also provided a 
more adequate understanding of those areas of the community within which 
the largest percentage of former mental patients are locatedo Through 
this process a group of ninety-five ex-patients was obtained which, 
according to records , r esided in these sample areas. The breakdown of 
these cases is presented in Table I and, as the figures of Table I 
suggest, it was not possible to obtain a sufficient sample from this 
original group.3 
A second list of ex-patients was obtained from the Department of 
Mental Health which consisted of patients released from Eastern State 
3Kinsey, p. 8. 
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Figure 1. Areas with High Concentration of Ex-Patients from Eastern 
State Hospital, Vinita, Oklahoma. 
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TABLE I 
DISPOSITION OF CASES SEIECTED FROM FIVE AREAS, OF HIGHEST 
CONCENTRATION OF EX ... PATIENTS FROM EASTERN STATE HOSPITAL 
Dis29siti9n ot C1s§s 
Interviewed 
Back in Hospital 
Unable to locate 
Out of Tulsa Area 
Deceased 
Refused to be Interviewed 
Total Number 
bber 
24 
14 
19 
20 
2 
16 
9.5 
Percent 
2.5 0 3 
14.7 
20 .. 0 
21.0 
2.1 
16.8 
100.0 
Hospital on convalescent leave during April-May, 1964, July-August, 
1963, and March-May, 1963. In some cases, this included patients who 
were not in the original areas but in adjacent areas with similar socio-
economic characteristics. A summary of all the cases in the total 
sample is presented in Table II .. Many attempts were made to locate all 
the patients in both groupso Often, patients had to be traced to sev-
eral different addresses before some contact could be established. 
Where ex-patients or responsible relatives could not be located either 
by phone or by visiting their last known address--often repeated visits 
were necessary--efforts were made to trace them through neighbors, 
friends, employers, or others who might have had some contact with the 
respondent. Where these efforts failed, the names and last known 
addresses of respondents we~e checked against the records in Public 
Welfare (Tulsa Office}, the Tulsa Council of Social Agencies, and 
Vocational Rehabilitation. Despite these detailed and time,..consum.ing 
TABLE II 
DISPOSITION OF CASES IN TO~AL SAMPLE 
OF EX-PATIENTS FROM TULSA 
Dis129sition of Cases 
Interviewed 
Ba.ck in Hospital 
Unable to Locate 
Out of Tulsa Area 
Deceased 
Refused to be Interviewed 
Total Number 
.50 
23 
30 
29 
4 
20 
1.56 
attempts to contact all ex-patients on both the original and 
19 
Percent 
32.0 
14.7 
19.2 
18.6 
2.6 
12.8 
100.0 
final list, 
over two-thirds of the respondents could not be interviewed. More than 
half (.57.9 per cent of the original list and .5.5.1 per cent of the total) 
could not be located because they were deceased, back in the hospital, 
out of the Tulsa Metropolitan Area, or simply could not be contacted, 
It should be emphasized, therefore, that the sample used in this study 
may be seriously biased in the directi on of the more stable (at least 
residentially) members of the ex-patient population. There is also 
inadequate control for psychiatric variables. Included in the sample 
were those with organic and non-organic disorders and two who were 
known to be mentally retarded. Age of respondents ranged from fifteen 
to seventy-three, and the socioeconomic levels varied somewhat although 
most were concentrated in lower socioeconomic groups. It was not pos-
sible to get completely accurate information concerning the length of 
time the ex-patient had been in the community or the number of times 
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hospitalized, so that important variable was not adequately controlled. 
Also the patients' statuses varied with some on convalescent leave and , 
others discharged or in some cases without a clearly defined legal sta-
tus. The sample did consist of an all-white population. Negroes were 
excluded from the survey because, at that time, Oklahoma Mental Institu-
tions were racially segregated. 
The final sample of former mental patients studied included twenty-
eight males and twenty-two females. Twenty-nine (58 per cent) of the 
total sample were married which included seventeen males and twelve 
females. Twenty-one (42 per cent) of the total sample were single, 
five of these divorced or separated and one widowed (see Table III). 
Marital Status 
Married 
~~~ 
Divorced or 
Separated 
Widowed 
Total Number 
Research Procedures 
TABIE III 
MARITAL STATUS OF RESPONDENTS 
BY SEX DISTRIBUTION 
Male Female 
17 12 
10 5 
1 4 
0 1 
28 22 
Collection of Data 
Total 
29 
15 
5 
1 
50 
Two weeks prior to the start of the survey, l etters were mailed to 
each ex-patient or responsible relative at the address listed in hospital 
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records or in the files of the Tulsa Mental Health ~ssociation. These 
letters (Appendix A) explained the nature of the project and asked each 
patient or responsible relative to sign a permission slip giving approval 
for an interview by a representative of the O~lahoma Department of Mental 
Health. Respondents were then oontaoted either by phone or in person 
and arrangements made to pick up permission slips. At this time, the 
ex-patient and his family were given details about the study. This 
technique was effective in establishing contact and rapport with 
respondents and family members. This was evidenced by a low rate of 
refusals (considering that ipproval had to be given by both the ex-
patient and family members) and friendly attitudes which were expressed 
by most respondents after the interview was completed. At the comple-
tion of each interview schedule, the interviewer rated each respondent 
I 
in terms of certain characteristics , surrounding the interview situation. 
These ratings are summarized in Table r.v. 4 
Data in this table indicate that most of the interviews were con-
ducted under relatively favorable conditions. There were few serious 
distractions during the interviews and a majority of the respondents 
were friendly or even solicitous. Those who were suspicious or guarded 
usually became friendly after they were assured that the interviewer 
did not represent a threat to them or their status. 
The interview was conducted by the research director and the writer 
during the summer months of 1964.5 The actual ~nterview took about an 
hour and in most cases it was arranged that the interviewer be of the 
4Ibid., p. 10. 
5Ibid., p. ii. 
TABIE IV 
CONDITIONS UNDER WHICH INTERVIEWS WERE CONDUCTED AND 
ATTITUDES OF RESPONDENTS TOWARD INTERVIEW 
Distraction During Interview 
Much Distraction 
Some or Occasional Distractions 
No Distractions 
Don't Know 
To tat 
Attitudes· of Respondents 
Toward Interview 
Hostile 
Suspicious, Guarded 
Friendly 
Solicitous 
Don't Know 
Total 
Number 
7 
11 
31 
49 
Number 
2 
18 
23 
6 
Percent 
14.3 
22.4 
63.3 
100.0 
I 
Percent 
4.1 
36.7 
46.9 
12.2 
99.9 
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same sex as the respondent. While the ex-patient was being interviewed, 
a responsible relative (husband, wife or other) was interviewed in a 
separate room and asked to fill out a symptom or behavior rating sheet 
(Appendix B). In four cases, the responsible relative insisted on being 
present during the interview. These requests were honored. The ideal 
desired was to conduct the interview with the ex-patient alone in order 
to lessen the influence of the other family members on his answers. 
The interview was conducted in the homes of the ex-patients . 
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The Research Instrument 
The primary source of data was the interview with the ex-patient. 
The instrument used was a type of open-ended interview schedule. The 
method chosen was to have each interview item focus attention upon a 
given experience and its meaning for the :respondent, but the provisions 
were made in the schedule for probing in whatever direction seemed to 
be most rewarding in terms of the info:rmation· needed. There was a 
manual developed which explained the purpose and objective of each item. 
The complete interview schedule (Appendix C) consisted of eighteen ques-
tions or items listed under four major headings. Each major heading 
represented general areas of concern in the survey: (1) employment and 
work roles (on job and/or at horn~), (2) family interaction, (3) use of 
time and other social ties and activities, and (4) use of community 
resources. 
6 
In the original research desi'gn two instruments were to be used in 
order to obtain the data. One was the interview schedule, previously 
discussed, which was to be given in the ex-patient's home environment . 
other data, primarily related to cultural and personality characteris-
tics and diagnostic categories were to be obtained from the hospital 
records of the patients. These records were made available for study 
by the Department of Mental Health in conjunction with this overall 
research project. After examining a few of these records, however, i t 
became apparent that there were so many serious limitations in the hos-
pital records that they were not adequate for obtaining reliable data 
on the ex-patient. In relation to the diagnostic categories, for 
6Ibid., p. 7. 
example, patients who had been in the hospital more than once would 
often have a diffe~~t.diagnosis every time; or, :i,n some cases, there 
was no diagnosis at all. These findings support those of Pasamanick 
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who has questioned the reliability of diagnostic categories in hospital 
records. 7 
Before proceeding to further discussion of the research design, 
there are several limitations of sample and of methodology which should 
be recognized. First, the size of the sample has been affected by the 
high mobility rate of this population. Many ex-patients had left the 
areas previously selected, or could not be located because of high 
mobility and lack of contact with existing social agencies. Second, 
the home environment creates certain problems with family members. If 
family members were present during the interview, then it was possible 
that the ex-patient's answers regarding the expectations of family mem-
bers could have been biased. Third, the data-collection and interview 
techniques were limited by the fact that there was no presurvey nor any 
opportunity to adequately pretest the schedule. There was also a great 
deal of difficulty in standardizing and coding open-ended questiqns. 
Definitions of Significant Concepts 
In this study the concepts which are of upmost imp9rtance in under-
standing the problem of readjustment of the former mental patient include 
' 
those of instrumental role performance (both occupational and social), 
structural characteristics of famiJ..ies, attity.dinaJ, characte1:i1a;!cics of 
?Benjamin Pasamanick, Simon Dinitz and Mark lefton, "Psychiatric 
Orientation and Its Relation to Diagnosis and Treatment in a Mental 
Hospital," American .Journal of Ps;x;chiatry 116 (August, 1959 ), pp. 127-
132. . ' 
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significant others, including exBectation levels and stigmao 
Instrumental fl9le Performance 
'.['he behavior of individuals in occupational and social roles was 
chosen as an appropriate social situation in which to obtain some indi~ 
cation of the degree of readjustment. These factors, which will be 
referred to as instrwnental perforn,.ance, are similar to those reported 
by Freeman and Simmons who examined the former patients' work and social 
partioipation.8 For purposes of this study, instrument~l simply means 
that something is carried out or executed in action. This action is 
executed in terms of a role, defined as behavior oriented to patterned 
expectations of others. Role is a concept serving to connect cultur-
' 
ally defined expectations with the patterned conduct and relationships 
which make up a social structure. 9 This involves requirements laid 
down by other members of society for behavior in a variety of situationso 
The behavior required of a person in a given position in society is con-
sidered to be his prescribed role, and the requirements themselves can 
be called role-prescriptions. Role-prescriptions are composed of state-
ments about the behavior which one must display in the role. It follows 
that conformity and deviance, reckoned as they are in terms of the role= 
prescription, must refer to variations in behavior from these role= 
. . 10 prescriptions .. 
8Freeman and Simmons, The ~ntal Patient Come§ Home, ppo 48=6L 
; I 
9aobert K. Merton, "The Role Set: Problems in Sociological 
Theory," British Journal of Sociology 8 (June, 1957), p. 110. 
10orville Go Brim, Jr., "Personality Development as Role-Learning," 
Personality Development in Children, .. e4ts. ·Ira Iseoe and Harc:>_:j.p. 
St~venson (Austin, 1960), PP• 130-131. 
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In previous research, measures of adjustment have included the 
areas of occupation, social participation, and family life. The partic-
ipation of former mental patients in these areas of life were considered 
as aspects of their readjustment and rehabilitation. 11 These variables 
·0. have been used because the study of role behavior must include a selec-
tion of the descriptive dimensions to be used in comparing individual 
performances in various situations. Instrumental role-performance is 
overt, it is observable. Merton, for example, borrows the concept of 
observability from Simmel and means by it the extent to which social 
norms and role-performances can readily become known to others in the 
12 
social system. 
In this study, instrumental role-performance is operationally 
defined in quantitative terms regarding work and social participation 
of the former mental patient. The following are the descriptive dimen-
sions chosen in order to compare individual performances in these 
situations. The level of the ex-patient's participation in a work sit-
uation after his release from the hospital is indicated by the use of 
four categories. These categories range from low participation, when 
the ex-patient has not been gainfully employed in a job since his 
release or has worked less than half time, to high participation, when 
he has worked regularly or more than half time since his release. The 
following numbers are assigned to each category: 
1. Not gainfully employed since release 
111eta M. Adler, "Patients of a State Mental Hospital: The Out= 
come of Their Hospitalization9 11 Mental Health and Mental Disorder, edo 
Arnold Rose (New Yorktl9.5.5), pp • .512 ... .5-1.5. 
12 4 Merton, p. 11 • 
2o Worked less than half time since release 
J. Worked more than half time since release 
4. Worked regularly since hospitalization 
Those unemployed in jobs outside the home may still have a work 
role to perform in the home. The work participation of the housewife 
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and nonworker is also divided into four categories ranging from low par-
ticipation to high participation. The following numbers are assigned 
to work perfonn.ance levels in the home: 
1. Does nothing; no responsibilities 
2. Minor tasksoo.very few ••• dust or wash dishes, mow lawn or make 
beds 
J. Major taskso •• limited responsibility ••• care for children, 
handle money with other members of the family 
4. Full time responsibilities of home and family 
Social perfonn.ance is also ranked in tenn.s of four categories 
ranging from low participation to high participation, with the follow-
' ing numbers indicative of each level: 
1. No participation in organizations; visited and was visited less 
than twice a monthooo 
2. No'participation in organizations; visited and was visited as 
often as two or three times a week ••• 
3. Belongs to at least one organization and attends one to three 
meetings a month; visited and was visited once a week or lessooo 
4. Belongs to at least one organization and attends four or more 
meetings a month; visited and was_ visited more than once a weekooo 
In order to have a measure of the dependent v~riable, instrumental 
role performance, it was necesij_f~Y t.p,J?C>mq,ine the ·indexes of social and 
:~ , -: ·:· ·'.t''..• ltj ;·.-:·t-
work participation into one category for performance and to assign 
levels to this category of performance. As previously indicated, each 
level of work performance was given a number, ranging from low to high 
participation (1-4 )o Each level of social· performance was likewise 
given the same weight. In order to assign an overall level of instru-
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mental performance, the two numbers, the one ranking work participation 
and the other·ranking social partic~pation, were added together. The 
lowest possible number obtained was two, the highest eight. For 
example, if an ex-patient had not been gainfully employed since release, 
or if unemployed, had no responsibilities at home, and did not partici-
pate in organizations and was visited less than twice a month, the 
social and work participation.numbers were added and he would be given 
the rank number of 2 and placed in a U'>W level of instrumental perform-
ance.· 
§tructural Characteristics 
Freeman and Simmons found an association between the level of 
instrumental performance of the patient after hospitalization and char-
acteristics of his family setting. They identified those characteris-
tics of patients and their families that were related to variations in 
the performance of the patient. These characteristics were variables 
correlated with. the expectations of relatives. 13 The argument was that 
the differential demands and expectations of family members in different 
13ozzie G. Simmons and Howard E. Freeman, "Familial Expectations 
and Post-Hospital Performance of Mental Patients, 11 Human Relation_§. 12 
(August, 1959), P• 237. 
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family settings constitute key variables in the posthospital performance 
of patients.14 
Since role-prescriptions vary with different social situations, it 
is important to know the kind of a family unit in which the patient is 
li~ng in order to understand the different role performances. A 
patient's kin role, that of husband or son, for example, defines to a 
considerable extent what is right and proper behavior. Structural char-
acteristics which are correlated with expectation levels embodied in 
the social system itself include: (a) the kin relationship of the for-
mer patient, whether a spouse, child or other; (b) the setting of the 
family whether in a conjugal relationship, parental relationship or 
living alone; and (c) the number of other ~orkers in the family to fill 
the role that otherwise would be expected of the ex-patient. Therefore, 
to operationally define structural characteristics of the social system 
called the family, three indexes were developed which included: 
1. Marital status: married, single or other 
2.. Family setting: conjugal, 12..arental or other 
3. Number of full-time workers in the household other than the 
ex-patient: ~, . one or more 
Attitudinal Characteristic~ 
Attitudes are defined as enduring systems of positive or negative 
evaluation, emotional feelings, and pr9 or con action tendencies with 
respect to social objects. 15 Attitudinal characteristics which were 
14Freeman and Simmons, The Mental Patient Comes Home, po 101. 
l5David Krech, Richard S. Crutchfield and Egerton Lo Ba.llachey. 
Ir:i9-ividual in Society (New York, 1962), p. 139. 
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tested with respect to the ex-patients'' performance levels include 
expectations of family members and feelings of rejection and stigmao 
The individual holding a given position has role-prescriptions concern-
ing an understanding of what the others expect of ·hinto16 Expect is a 
strong word implying some ground or reason in the mind for considering 
the event as likely to happen. Freeman and Simmons found an associa-
tion between level of performance and the expectations of family members 
with regard to the patient's behavior. In fact, high performance levels 
were found 111o.st likely to occur in settings in which relatives not only 
held expectations of high performance but claimed that they would 
insist upon themo 17 In research reported by Freeman and Simmons, how-
ever, the family members were interviewed concerning their expectations 
for the former patiento There is a pos.sible limitation in this method 
because the expectations of family members are relevant only in terms 
18 
of the patients' perception of them. In this connection, it is pos-
sible that the patient has not accurately perceived expectations or 
that expectations of others are not always adequately communicated. In 
' ' ' 
fact, family members may ~xpress expectations (overtly or covertly) 
that they themselves are not aware of or se~sitive to.· Therefore, in 
this research, expectations and insistence on performance were measured 
in terms of the former patients' perception of expectations. It was 
felt that the patients' perceived expectations would be more signifi-
cantly related to their instrumental role performanceo levels of 
l6Brim, Po lJOo 
17Freeman and Simmons, I.he Mental Patient Col!l.es Home, po 142. 
18 Ibid., PP• 139-152. 
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expectancy and insistence on adequate performance for the former mental 
patient were measured in terms of five· performance areas: visiting 
relatives~ visiting friends, helping entertain at home, go to parties 
\. 
and other social events with the family, and work 'full time either at 
a job or in the home.· 
What members of the community do with and for the patient contri-
bute to ,his image of himself as fitting into or being apart from his 
community and influences the roles he can play. Thus, the community's 
attitudes and actions toward the patient can ccmstitute a negati:ve 
block or a positive asset in helping him gradually resume full partici~ 
pation with others. Stigma refers to the sensitivity of relatives or 
the patient himself to the reactions of family, friends, and work 
associates regarding hospitalization for mental illness. "The current 
·, 
attitudes toward mental illness that are held by ~ommunity members, and 
their resulting detrimental affects on patients and their families, are 
often regarded as a major barrier to the reintegration of formerly hos-
. 19 pitalized persons into the community'' 
There are two connotations to stigma. One is that the person is 
set apart in the minds of others, i.e .. , different from the so-called 
nor.ma],. p:erson. It also implies that he is set apart by a mark which is 
' ' -
felt to be disgraceful and by which he is judged to be inferiqre These 
l 
19Howard E. Freeman and Ozzie ,G. Sipnnons, "Feelings of Stigma 
Among Relatives of Former Mental Patients," Social ·Problems 8 (Spring, 
1961), P• 313 .. 
J2 
attitudes stigmatize the patient, and thereby interfere with his rehabil~ 
itation. 20 Freeman and Simmons found a significant correlation bet~een 
performance levels and relatives• feelings oi' stigma. 21 The writer is 
not aware of any research which attempts to measure the former mental 
patient's own feelings of stigma and rejection by others. It would 
appear to be much more significant for the ex-patient's performance 
level to know how he perceives stigma. Therefore, three categories 
were developed in order to measure feelings of stigma which were based 
on the ex~patient's response. These quantitative levels were the 
following: none, moderate, and strong. ~ referred to those patients 
who had had no perception or awareness of negative feelings stemming 
from others, nor feelings of being defined differently by other people 
because of the status of mental patient.. Moderate feelings o.f stigma 
were defined as the recognition of negative definitions of the status 
of ''mental patient," awareness of rejection by employers because of the 
status, but no feelings of personal rejection and no desire to conceal 
the facts about oneself. Strong feelings of stigma included all the 
feelings in the moderate category plus strong feelings of personal 
rejection by using such phrases as: "People shun me," 110ff the beam," 
"Think you !re crazy," "Avoid you," "Think you 're nuttyo II Strong feel-
ings of stigma are accompanie~ by a desire to withdraw and conceal the 
facts about oneselfo 
20Charlotte Green Schwartz, "The Stigma of Mental Illness," 
Jou;cnal of Rehabilitation 22 (July-August, 1956), p .. '7. 
21Freeman and Simmons, The Msntal Patient Comes Home, p. 1620 
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Hypotheses 
The ~theses in null form state the ·relationships between the 
former mental patient's instrumental role performance level and certain 
possible significant independent variables which a.re all related to 
role expectations. 
H01 There is no relationship between the former mental patient's 
instrumental performance level and the structural characteristics of 
his family. 
Corollary 1: There is no relationship between the former mental 
patient's instrumental performance level and the number of full-time 
workers in the household other than himself. 
Corollary 2: There is no relationship between the former mental 
patient's instrumental performance level and the type of family setting 
(parental, conjugal or other). 
Corollary J: There is no relationship between the former mental 
patient's instrumental performance level and his marital status {married, 
single or other)o 
H02 There is no relationship between the former mental patient's instru~ 
mental performance level and the attitudinal characteristics of family 
members, employers and other community memberso 
Corollary 1: There is no relationship between the former mental 
patient's instrumental performance level and his perception of the 
level of family expectations and insistence on adequate performanceo 
Corollary 2: There is no relationship between the former mental 
patient's instrumental performance level and his perceived feelings of 
rejection and stigma. 
CHAPTER III 
DATA ANALYSIS 
The dependent variable throughout the study is the former mental 
patient's instrumental performance level, both social and occupational 
as defined operationally in the previous chapter. Table V reveals the 
level of instrumental performance in the work rolee This table com-
bines the categories of those employed in jobs and those working at 
home, recognizing the different social situations, but treating them as 
equal measures of work role performanceo Table VI reveals the level of 
instrumental.performance in the social roleo Table VII reveals the 
number of former mental patients in each instrumental performance cate= 
gory using three levelso The data are further simplified in Table VIII 
by combining the categories into two levels of participation: low and 
high. The scores used to designate different performance levels are 
also summarized in Table VII and Table VIIlo 
This dependent variable (instrumental performance level) is cor~ 
related with several independent variables indicative of role 
expectations for the former mental patient., ·r~e first set of variables 
are the structural characteristics of the family as embodying role 
expectations, and are stated in terms of the following hypothesis and 
corollaries: 
H01 There is no relationship between the former mental patient 0 s instru-
mental performance level and the structural chara.cteristics of his family,, 
J4 
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Corollary 1: There is no relationship between the former mental 
patient's instrumental performance level and the number of full-time 
workers in the household o~her than himselfo 
TABIE V 
IEVEL OF INSTRUMENTAL PERFORMANCE: WORK ROLE 
J:&yel of k{or)s P@rform.anoe· Male Female Total 
Does nothing. (1) 14 4 18 
Has worked less than half time; 
or minor tasks in the home. (2) 7 8 15 
Has worked more than half time; 
or major :tasks in the home. (3) 1 7 8 
Regular work; or full-time responsi-
bilities in the homes (4) 6 3 9 
Total Number 28 22 50 
TABIE VI 
IEVEL OF INSTRUMENTAL PERFORMANCE: SOCIAL ROLE 
Level of Soc~al Performance Male Female Total 
No participation; visit less 
than twice a montho (1) 10 5 15 
No participation; visit two 
or three times a weeko (2) 9 5 14 
Participates in one organization 1 to ) · 
tiI!les a month; visits once a week or 
less. (3) 7 12 
Participates in one organization 4 or 
more times a month; visits more than 
once a week2 (4) 2 7 9 
Total Number 28 22 50 
TABIE VII 
THREE LEVELS OF INSTRUMENTAL PERFORMANCE: 
WORK ROLE+ SOCIAL ROLE 
level gf' Performance Male Female 
low (2-J) 
Moderate (4-6) 
High (7-8) 
Total Number 
12 
12 
4 
28 
TABLE VIII 
TWO LEVELS OF INSTRUMENTAL PERFOR1'1.!ANCE; 
WORK ROLE+ SOCIAL ROLE 
5 
12 
5 
22 
level of Performance Ma.le Female 
low (2-4) 
High Cs-s) 
Total Number 
20 
8 
28 
8 
14 
22 
Total 
17 
24 
9 
50 
Total 
28 
22 
50 
Table IX reveals the number of former mental patients with UQ., 
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other full-time workers in the household or one or more other full-time 
workers. 
TABIE IX 
NUMBER OF FUL!r'I'IME WORKERS IN HOUSEHOLD OTHER THAN EX-PATIENT 
Number of Workers Male 
None 13 
One or more 15 
Total Number 28 
Female 
6 
16 
22 
To;tal 
19 
.. J_l 
50 
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It has been assumed that if there are no other full-time workers 
in the family, the ex-patient's role expectations will be greater than 
if there was someone else to fill the role. Two categories were 
assigned to this variable; either there were llQ. other full-time workers, 
or there were one or more. Twenty per cent of the former mental 
patients with ne. other full-time workers in the family had a 12lt per-
formance level while eighteen per cent had a~ performance level 
(see Table X). Thirty-six per cent of the former mental patients who 
had one or more full-time workers in the family had a low performance 
level while twenty-six per cent had a high perfonna.nce level. To test 
this corollary the chi~square test of independence was applied to the 
data. The value of chi-square is .1411 which is not significant at the 
.05 level of confidence; therefore, the null hypothesis cannot be 
rejected. 
TABLE X 
NUMBER OF FULL-TIME WORKERS IN THE FAMILY 
AS RELATED TO PERFORMANCE LEVEL 
Number of Worke;c§ othe;c Iban the 
Performance level None One or More 
low 10 18 
High 9 13 
Total Number 19 31 
x2 = .1411, p > .05 
Pa!,i;j.ent 
Total 
28 
22 
50 
Corollary 2: There is no relationship between the former mental 
patient's instrumental performance level and the type of family setting 
(conjugal, parental or other). 
J8 
Corollary J: There is no relationship between the former mental 
patient's instrumental performance J_evel and his marital status (married, 
single or other)u 
The number of former mental patients married and single has already 
been shown (see Table III). Table XI reveals t'he number living in a 
conjugal or parental and other family setting. 
TABLEX;J: 
FAMILY SETTING OF EX•PATIENTS ACCORDING TO LIVING ARRANGEMENTS 
Fa,mil;x; Setting Male Female Tqtal 
Conjugal. 
Parental or other 
Total Number 
17 
11 
28 
12 29 
10 21 
22 50 
The second and third corollaries are concerned with the signifi-
canoe of marital status and living arrangements in relation to perform-
, 
anoe levels. Other research has supported the view that marital status 
and livi~g arr~ngements are highly related to posthospital functioning. 
Freeman and Simmons, for example, found a high correlation between mari-
tal status and conjugal family units and high performance levelsa1 In 
research reported by Dinitz it was found that those patients who were 
married and returned to a conjugal setting were over-represented among 
2 the high performers. It is argued that more will be expected of a 
1Howard E. Freeman and Ozzie G. Simmons, The Mental Patient Comes 
~ (New York and !Dndon, 1963), pp. 92-93 .. 
2s1mon Dinitz, Mark Iefton, Shirley Angrist, and Benjamin 
Pasaman:i,ok, "Psychiatric and Social Attributes as Predictors of Case 
Outcome in ~ntal Hospitalization,": Social Problems 8(Spring, J. 961), pp. 32?•328. 
patient in a married status living in a conjugal family unit and that 
his performance will match these expectations. All those patients who 
were married were also living in the conjugal family unit, and the 
single, divorced, and widowed patients were ltving in a family setting 
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with parents, siblings or by themselves (see Tables· III and XI)o There-
fore since the structural characteristics of marital status and family 
settings were the same, the categories were combined and Corollaries 2 
and 3 were examined together. Tw-enty-eight per cent of the low per-
formers were married and living in a conjugal family unit and twenty~ 
eight per cent were single living with either pa.rents, siblings, or 
alone. However, thirty per cent of the~ performers were marr~ed 
and only fourteen per cent were single which suggests.a definite trend 
toward higher performance for the married former patients. The chi-
square value in this case is 10673 which is not significant at the 005 
level of confidence; and the null hypothesis cannot be rejectedo 
TABLE XII 
MARITAL STATUS AND FAMILY TYPE AS :RELATED TO PERFORMANCE LEVEL 
Married and Living Single, Divorced or 
Performance level in a Conjugal Setting Widowed and Living Total 
with parents, sib-
lings, or alone 
L:>w 14 14 28 
High 15 7 22 
Tot~l Number 29 21 50 
x2 = 1. 673, . P > .05 
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A careful look at data not included in Table XII suggests the fac-
tor of age might be an intervening variable which is more significant 
among the low performers' than the high performers. There is a higher 
percentage of married represented among the low performers than would be 
expected in terms of the trend for the married among the high performers. 
The older married people may have been rated as low performers because 
they were past the age of working or because they were physically unable 
to assume heavy responsibilities around the house. 
H02 There is no relationship between the former mental patient's instru-
mental performance level and the attitudinal characteristics of family 
members, employers and other community members. 
Corollary 1: There is no relationship between the former mental 
patient's instrumental performance level and his perception of the level 
of family expectations and insistence on adequate performance. 
Table XIII reveals the levels of expectancy and insistence in rela-
tion to each performance area which was questioned. 
TABLE XIII 
PERCEIVED EXPECTATIONS AND I~SISTENCE OF FAMILY MEMBERS 
IN FIVE PERFORMANCE AREAS 
Performance Area Neither expect Expect but Bqth expect 
or insist not insist and insist 
Visit relatives 11 2.3 16 
Visit friends 16 18 16 
Help etltertain 14 19 17 
Go to parties, 
social events 24 14 12 
Work full time 26 14 10 
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The second set of variables indicative of role expectations for the 
former mental patient are attitudinal characteristics measured in terms 
of these per..ceived expectations of family members and perceived stigma 
and rejection by otherso As indicated in Chapter II, perceived expec-
tations of family members were measured by these five behavior areas 
(see Table XIII)o To test this corollary, the chi-square test of inde-
pendence waij applied t.o each behavior area related to performance 
level (Table XIV). 
The first three behavior'items listed are not significant at the 
.05 level of confidence. There is, however, a definite direction evi-
dent in the item of visiting friends. Of the sixteen ex-patients who 
perceived neither expectations nor insistence on visiting friends, 
twelve (seventy-five per cent) were low performerso Concerning the 
item, helping entertain at homej of the fourteen who perceived neither 
expectations nor insistence, seventy-one per cent were !sui performers. 
The last two behavior items were significant at the 005 level of con-
fide.nee, and thei,efore the null hypotheses could be reject.ado In rela-
tion to the behavior item of going to parties and other socia], events, 
of the twenty-eight.low performers, eighteen (sixty-four per cent) per-
ceived neither expectations nor insistence on goihg out to parties, and 
four (fourteen per cent) perceived expectations .!llS!, insistence ,on such 
performance. The high performers revealed only a slight trend toward 
higher expectationso Concerning the item of working full time there 
' 
was a significant relationship between low performance and lack of 
perceived expectations and insistence. The item included working full 
time either at a job or in the homeo Forty per cent of the total ex-
patient population who perceived neither expectations nor insistence on 
TABLE XIV 
EXPECTATION-INSIST SCALES IN FIVE PERFORMANCE AREAS 
AS RELATED TO PERFORMANCE IEVEL 
--, . ·-
Performance Not Expect Expect Expect Chi-Square level of 
Petfo:rmance Area level or Insist Not Insist and J;n,si§t • Value Significance 
Low 8 11 9 
Visit Relatives 1.8703 p > .05 
~~~~~~--~~~~~Hi='=g=h'--~. 12 
lDw 12. 8 
Visit Friends 
Him 4 10 
Low 10 9 
8 
8 
9 
3.553 P > .05 
Help Entertain 1. 989 p > c 05 
Hi h 4 10 8 . 
Go to Partie• and Low 18 6 4 
Other Social Events 60999 P < .05 
High 6 8 8 
Low 20 4 4 
Work Full Time 9.93 P < .. 01 
High 6 10 6 
t 
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working full time were low performers. This compares with eight per 
cent who were low performers and perceived both expectations and insis-
tence on working full time. Twenty per cent of the patients were high 
performers who perceived expectations but not insistence on adequate 
perfor.m.ance although there is no significant trend within the high-
perfor.m.ing population. 
TABIE XV 
A SUMMARY OF CHI-SQUARE VALUES AND LEVELS OF 
SIGNIFICANCE IN FIVE PERFORMANCE AREAS 
Chi-Square Degrees of 
Performance Area Value Freedom level of Significance 
Visit relatives 1.8703 2 p > • 0.5 
Visit friends 3.553 2 p> • 0.5 
Help entertain 10989 2 p;> .05 
Go to parties and 
other social events 6.999 2 p < .05 
Work full time 9.93 2 p < .01 
The final independent variable to be considered under the second 
hypothesis is the stigma and rejection item as perceived by the former 
mental patiento 
Corollary 2: There is no relationship between the former mental 
patient's instrumental performance level and his perceived feelings of 
rejection and stigma. 
Table XVI reveals the number of former patients who were in each 
category of perceived strength of stigma and rejection by employers and 
the community. The feelings of stigma were divided into three quanti-
tative categories which are e,xplained in Chapter II. There are those 
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TABLE XVI 
PERCEPTION OF STIGMA BY THE EX-PATIENT 
Amount of Stigma Perce;i.ved Male Female To:fi.aJ,. 
None 3 10 13 
Moderate 11 9 20 
s:tcrong 13 3 16 
Total Number 27 22 49 
who perceived ll.2. stigma, moderate stigma, and strong stigma. Among the 
sixteen former mental patients who perceived strong stigma, seventy-
five per cent are low performers and twenty-five per cent high perform-
, 
ers. Among those who perceived moderate· stigma, thirty-five per cent 
are low performers and sixty-five per cent are high performers (see 
Table XVII). The same consistency does not hold for those perceiving 
D2. stigma at all for sixty-nine per cent are low performers and thirty-
one per cent are high performers. The results of the moderate and 
strong categories indicate that those who perceived.stigma and rejection 
I 
' personally are most seriously affected in their social and occupational 
participationQ The greater number of low performers in the §.irong cate-
gory (twenty-four per cent of the total sample) might indicate a rela-
tionship between perception of stigma personally and w.ithdrawal from the 
social and occupational scene, thus emphasizing the threat that stigma 
presents to the former mental patient. The fact that a large number of 
high performers are in the mogerate category suggests that an awareness 
of stigma may occur because of high participation in the comm.unity but 
apparently as long as it is not perceived personally it does not 
4.5 
constitute a threat to the ex•patient. The chi-square value is 60865 
which is significant at the .05 level of confidence and the null hypoth-
esis can be rejected. 
TABLE XVII 
PERCEPTION OF STIGMA AS RELATE;D TO PERFORMANCE LEVEL 
Performance level 
Low 
Totl:!,l Number 
x2 == 60865, p < o05 
Amount ot: stigma Perguved 
None Moder,te Strgng 
9 
4 
13 
7 
13 
20 
Summary of Results 
12 
4 
16 
Total 
28 
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In the course of this investigation, statistical tests were made 
for four hypotheses including one (Hypothesis III) in which five sepa-
rate statistical tests were used. The data upon which statistical tests 
were made were from a total of fifty former mental patients interviewed 
in the Tulsa Metropolitan Area during the summer months of 1964. This 
section includes a summary of the hypotheses that were tested and their 
dispositions. Also given is the type of statistical test utilized in 
testing each hypothesis. Conclusions and recommendations based on these 
findings are presented in the final chapter. 
I. Hypot,hesis 
There is no relationship between the former mental patient's instru-
mental performance level and the number of full-time workers in the 
household other than himself. 
Statistical Test 
Chi-square= 01411, 1 d.f. 
level of Significance 
p > .0.5 
Disposition of Hypothesis 
Null: Confirmed 
II. ij.yeothesis 
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There is no relationship between the former mental patient's instru• 
mental performance level and his marital status and type of family set-
ting~ 
Statistical Test 
Chi-square= 1.673, 1 d,f. 
level ot Significance 
p > .05 
Di,sposition of Hypothesis 
Null: Confirmed 
III. H.ypothesis 
There is no relationship between the former mental patient's 
instrumental performance level and his perception of the level of family 
expectations and insistence on adequate performance. The perceived 
expectations are measured in terms of social behavior in five area.so 
(a) Visiting Relatives 
Statistical Test 
Chi-square= 1.8703, 2 d.f. 
level of Significance 
p > .0.5 
Disposition of Behavior Area 
Null: Confirmed 
(b) Visiting Friends 
Statistical Test 
Chi-square= 3.553, 2 d.f. 
Level of Significance 
p > .05 
Disposition of Behavior Area 
Null: Confirmed 
(c) Helping Entertain at llome 
Statistical Test 
Chi-square= lo989, 2 d.f. 
level of Significance 
p > .05 
Disposition of Behavior Area 
Null: Confirmed 
(d) Go to Parties and Other Social Events 
Statistical Test 
Chi~square = 60999, 2 d.f. 
Level of Significance 
p < .05 
Disposition of Behavior Area 
Null: Rejected 
(e) Be Working Full Time 
Statistical Test 
Chi-square= 9.93, 2 d.f. 
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Iavel of Significance 
p <.01 
r»,sposition of Behavior Area 
Null: Rejected 
IV. Hypothe,s~s 
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There is no relationship between the former mental patient's instru-
mental performance level and his perceived feelings of rejection and 
stigma. 
Statistical Test 
Chi-square= 6e865, 2 d.f. 
Iavel of Significance 
p < .05 
DisPOsition of Hypothesis 
Null: Rejected 
CHAPTER IV 
SUMMARY AND CONCLUSIONS 
Summary of Findings 
The principal objective of this study was to determine whether 
there was a relationship between the attitudinal components and expec-
tations of significant others of former mental patients and the perform-
ance level of the patientso The subjects utilized in the study were 
fifty former mental patients, released from Eastern State Hospital dur-
ing the period of February, 1961, tµrough June, 19640 
The structural characteristics of the ex-patients' families in 
,'j 
terms of marital status of the patient, living arrangement, and the num-
ber of full-time workers in the family were correlated with instrumental 
performance level and were not found to bear any significant relation-
ship by the use of the chi-square test of significanceo The null hypoth-
esis, therefore, relating structural characteristics to performance 
levels of the ex-patient, could not be rejectedo No significant rela-
tionship was found between the structural characteristics of families 
and the instrumental performance level of former mental patientso The 
lack of significant findings concerning this null hypothesis could pos-
sibly be attributed to several factorso The first and most obvious one 
is that there may actually be no relationship between the structural 
characteristics of a former mental patient's family and his instrumental 
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performance level~ But other conclusions seem more plausible when 
breaking the hypothesis down into its corollaries and studying each one 
sep~rately. The writer postulates, for example, tLULt the number of full-
time workers in the family may not be significantly related to the per-
formance level of the ex-patient because of the intervening variable of 
sex. Females are more likely to have another full-time worker in the 
family whereas the male is expected to be the pr,imary worker, This was 
illustrated by the fact that of the twenty-two ex-patients classified 
in the high-performing category fourteen were female and eight male. Of 
the nineteen ex-patients who say there,-were ne.. other full-time workers in 
the family thirteen were male and six female. These two factors might 
be interacting in such a way that they cancel out each other. 
A third possibility is that the absence of significant relation-
ships between marital status or living arrangements and the instrumental 
' 
performance level could be attributed to the intervening variable of 
age. The large number of married found among the low performers may 
be the result of the fact that a large number of the patients were older 
and past the age of working. Thus, there was insufficient control of 
age and sex factors as these might alter relationships between struc-
tural characteristics and role expectations. 
The perceived expectations and insistence of family members on per-
formance in five situations involving interaction with others was found 
to be significantly related to the performance levels of the patients 
in two of the five areas. The behavior situations dealing with vi~it-
ing relatives, friends or helping entertain at home were not found to 
be significantly related to the instrumental performance level of the 
ex-patient. There was a significant relationship found between 
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perceived expectations and insistence on going to parties, other social 
events and working full time and that of instrumental performance level. 
The writer postulates that this significance is due to the environmental 
nature of these two performance areas. In the two significant behavior 
areas the former mental patient is brought into contact with the com-
munity at large. Because of this fact, it is also expected that there 
would be a positive relationship between these two behavior areas 
(expectations of going to parties, other social events and working full 
time), and the independent variable of feelings of rejection and stigma 
which is discussed in the next paragraph. 
The final null hypothesis relating instrumental performance levels 
and the ex-patient's perceived feelings of rejection and stigma was 
rejected. There was a particularly significant relationship between 
low performance and strong personal perception of rejection ~nd stigma. 
The high performers are found to be clustered in the moderate category 
of perception of stigma. An awareness of the attitudinal component of 
stigma attached to the status of mental patient apparently does not 
significantly hamper social and occupational performance. Bu.t when 
stigma is perceived as a personal rejection it may present a threat to 
the ex-patient which could result in his withdrawal from the social and 
occupational scene. 
Theoretical Implications 
The interpretations of the findings of this study have implica-
tions for the theoretical positions of other researchers. In studying 
the role performance of former mental patients there have been some who 
feel that a maximum tolerance of deviant behavior provides a better 
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environmental situation for the returning mental patient.1 The preva-
lent view in mental health has been that there should be a continued 
acceptance of the ex-patient even when he is not performing adequately 
in instrumental roles. The opposite view has been expressed by Freeman 
and Simmons2 who conclude that high performance is produced by a mini-
mum tolerance of deviance combined wi~h high expectations for the ex-
patient. They postulate that family structure is related to differing 
.. 
expectation levels and that a family characterized by high expectations 
is more likely to encourage movement toward high performance •. Dinitz, 
et. al.,3 also found that family structure, i.e., marital status and 
living arrangements, is highly related to functioning. For example, a 
patient returning to a conjugal family setting would perform better 
than one returning to a parental family. It has been assumed that 
greater pressure for success would more likely be translated into bet-
ter performance. The dynamics underlying this assumption are attitu-
dinal in nature. Adler4 has also postulated that family structure is 
1see A. Green, "The Middle-Class Male Child and Neurosis," 
American Sociological Review 51 (February, 1946), pp. 31-41; Edwin 
lemert, Social Pathologyt (New York, i951); and Richard T. Ia.Piere, 
A Theory of Social Control (New York, 1954). 
2ozzie G. Simmons and Howard E. Freeman, "Familial Expectations 
and Post-Hospital Performance of Mental Patients, " Human Relations 12 
(August, 1959), PPo 233-242. 
3simon Dinitz, Mark. Lefton, Shirley Angrist and Benjamin Pasamanick, 
"Psychiatric and Social Attributes as Predictors of Case Outcome in 
Mental Hospitalization," Social Problems 8 (Spring, 1961), pp. 322-328. 
41eta M. Adler, "The Relatiionship of Marital Status to Incidence 
of and Recovery from Mental Illness," Social Forces 32 (December, 1953), 
p. 194. 
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related to functioning. It was found that married life makes for high 
probability of recovery. The variables investigated in married life, 
however, differed from those of the other researchers. Adler postulated 
that the emotional security and social stability afforded by married 
life are conducive to better recovery. In summarizing previous research, 
the type of living arrangement to which a patient returns has been 
regarded as of upmost importance in its influence on his adjustmento 
Measuring adjustment by instrumental performance level, this study does 
not support the theoretical po.si tion of Fr~eman and Simmons, Dini tz and 
Adler. Family structure, defined in terms of marital status of the 
patient, living arrangement, and the number of full-time workers in the 
family, when correlated with instrumental performance level,was not 
found to bear any significant relationship. It was hypothesized, how-
ever, that these results could have been attributed to the intervening 
variables of sex and age which were not adequately controlled in this 
study. Given control of these variables, it may be that role-
expectations are embodied in family structure and are related to the 
performance level of the ex-patient. Further research is needed in this 
'Ihe more general vierw supported by Freeman and Simmons that the 
role expectations and attitudinal factors of significant others are 
related to the performance level of the former mental patient is sup-
ported in part by this study. There was a significant relationship 
found between perceived expectations and insistence on going to parties, 
other social events,and working full time and that of instrumental per-
formance level. But the behavior situations dealing with visiting rela-
tives, friends, or helping entertain at home were not found to be 
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significantly related to the instrumental performance level of the ex-
patient. The data from this study imply that those role expectations 
and attitudinal factors which are significantly related to performance 
level are those which involve behavior expectations outside the familyo 
A particularly significant relationship was found between low perform-
ance and strong personal perception of rejection and stigma by others 
in the community. It would seem that when the former patient perceives 
a strong personal rejection outside the family because of his status as 
a former mental patient it is related to a lower performance level, The 
higher the expectations, including those that are perceived from others 
outside the family, the higher will be the performance levelo 
The development of the theoretical implications of this study lead 
us to consider areas that require additional research. There needs to 
be further research in what kinds of expectations in the family and out-
side the family are significant in their relation to instrumental per-
formance level. In this area, research techniques need to be developed 
which could simultaneously look at both expectations in the family and 
those outside the family. Also, further study is needed in order to 
determine whether or not there is a significant factor which may prove 
to be so important that it prevails over general role expectationso 
For example, some of the evidence which has been presented suggests 
that personal rejection is the significant factor affecting personal 
performance on the part of the respondents in this studyc 
Limitations 
In interpreting the findings of this investigation, the reader 
should be aware of certain methodological limitationso A brief discus-
sion will be presented here of factors which may have substantially 
influenced the results of the stud.yo 
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One limitation in this investigation is the size of the sampleo 
There was a great deal of difficulty in locating respondents and the 
sample had to be limitedo As a result, two very basic and important 
variables were not controlledo These variables, age and~, are 
particularly important in terms of role expectations and performance 
levelso The sample is also biased toward the lower socioeconomic 
levels, the lower educational levels, and the more stable residentially 
of the patient populationo 
A second limitation, also related to the first, is a lack of con-
trol over the variables of kind and degree of mental illnesso This 
could be an important intervening variable affecting differi~g perform-
ance ievelso Another uncontrolled variable is the ex-patient's percep-
tion as to whether or not certain expectations are legitimateo His 
attitudes toward the perceived expectations could be related to his 
motivation to meet the expectations of significant otherso These moti-
vation variables were not adequately controlled in this studyo These 
could be important intervening variables affecting differing performance 
levelso 
Conclusions 
In view of the limitations discussed in the preceding section, a 
conservative interpretation would appear to be in order for the findings 
of this studyo 
The writer concludes that the former mental patient's perception 
of certain attitudinal components of significant others influences his 
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social and occupational performanceo Should he perceive low expecta-
tions from family members in behavior areas outside the home and strong 
personal rejection and stigma from comm.unity members, he is more likely 
to have a low level of performanceo 
A suggestion for further research would be to investigate a general 
level of expectations which are relevant only in the internal system of 
the family and not influenced by perceived feelings of rejection by 
those outside the homeo Itwould also be a contribution to the study· 
of rehabilitation to investigate the influence of expectation levels of 
family members that uses health variables instead of performance as 
indicators of posthospital adjustment. The variable, performance level, 
is not necessarily indicative of the state of mental health of the ex-
patiento For example, a hyper-active person may have~ high performance 
level and still be seriously ill, and an ex-patient who has always per-
sonally perferred a more isolated life may be quite healthyo Therefore, 
the study of mental bealth as the significant dependent variable, rather 
than performance level, might prove to be a more significant indicator 
of posthospital adjustmento 
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TULSA BRANCH McALEITER BRANCH 
.BO• •OUTH IRD TULSA PHCHIATRIC CLINIC FOUNDATION 
18201, IIYN P,o, aox aoa. 
MCALEIITl:R, OKLAHOMA 
GA 1•74'17 
TULIIA, OKLAHOMA 
LU.7°4118 
Dear 
· STATE OF OKLAHOMA 
COMMUNITY SERVICE PROJECT 
DIPARTMINT o, MJNTAL HIALTH 
HO &TATI CAPITOL . 
OKLAHOMA CITY, OKLAHOMA 71109 
JACKION. ••1044 
During the summer months, the State Dep.artnient of Mental .Health is going to conduct 
a survey of former patients from Eastern State Hospital. We hope that you will be · 
willing to be interviewed as part of this study, 
We are attempting to gain enough information about the general problems that one 
faces in the local community so that we can be more helpful to people returning to 
their home communities from all of our state hospitals, We will be interested in 
such things as problems of finding a job, contacting old friends, making new ones, 
acceptance in the community, etc,, We will also be interested in how individuals 
have solved some of these problems. 
I want to assure you that this will be a confidential interview and that no names. 
will ever be 'in anyway connected with the material. We are interested in information 
only 1 and will not keep any record of names of individuals. 
We realize that some of you may still have some questions about this study and might 
prefer not to be interviewed, If so, please feel free to discuss this with the repre• 
sentative from the Department of Mental Health who will contact you and make arrange~ 
ments to pick up the permission slip at the bottom of the page. This representative 
will be happy to explain the study to you and answer any questions that you might have. 
Th:: yoo, ,,/ Lu-
~ Hi#: ACSW . . 
Consultant, Social Services. 
State Department of Mental Health 
(Tear off here) 
I give permission for a representative of the State Department of Mental Health 
to interview me or members of my family (if the family member desires) in'connection 
with a study being conducted in the Tulsa area. 
I understand that this is a confidentid interview and that no names will eve.r be 
used in connection with information received • 
. SIGNED:_,,,,.....-,-~~-,,.~~--,.,.-::--,,--:---:---.~~~ (Patient or Responsibl.e Relative) 
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Here is a list of statements which family members have. made regarding the behavior of 
foJ111er patients~ Please check the behavior items appropriate in terms of frequently, 
occasionally, or never acting this way before hospitalization and since returning 
home. 
BEFORE HOSPITALIZATION AFTER HOSPITALIZATION 
Behavior Freq, Qs.s.. ~ Behavior Freg. 0cc. ~ 
Annears nervous Appears nervous 
Worrie~ or complains Worries or complains 
·abnut ht11 "'""blem about his oroblem 
Stava bv kh,aelf Stave bv himself 
Think1.thing1 look hope• Thinks things look hope• 
less and feels unhAftnv less and feels unhannv 
Fails to keep to. a time. Fails t~ keep to a time 
schedule · schedule 
Annears in a daze Apoesrs in a daze 
Argues with family Argues with family 
members members 
Thin~a people talk about Thinks people talk about 
him him 
TAlks tn himself Talks to himself 
Forget4 to do important Forgets to do important 
things things 
T alka without making Talks without making 
sense : sense 
Drinks . too much Drinks too much 
Gets in debt by foolish Gets in debt by foolish 
buvina buvinc, 
Hears voices Hears voices 
Curses when strangers Curses when strangers 
are arnund are around 
Dama2es wrecks thinos nama<>es t.Jrec,ks thinhO 
Tries ~o hit/hurt Tries to hit/hurt 
some on .. snman~a 
Araues with neiahbors Ar<>n<>s t.Jit.h neic,hhn,-o 
T.-ia .. rn ~nmmlr s11irit!P 'f'riPS rn ~nmn,it Alllr1,lp 
Cannot dress or take Cannot dress cir take 
care of himself rAYP nf himoa] f 
Exposes himself Exposes himself 
intlecentlv indecentlv 
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6.5 
INTERVIEW SCHEDULE 
the purpose of thie interview ie to try i:o'understend some of the problems faced by 
. people who hava been in a state hospital. If we can understand theae problem• better, 
wa cen help people and make it easier for them to set alone without eoins back to th• 
hoapital. · 
Pint, we would like to know aomethins about your work and holf thi.l baa been 
affected by your experiences in the hospital, For example, have you ever worked out• 
Ilda .the homa'l (If X!.!,, so to A,) (If !!.!!• so to questions .for housewives or non-workers,) 
I. Employment and llork Ro.lea: 
(1) A. lie know that some people have trouble holding a job, especially before hoapltaliza• 
tion. Here you working st. that time? 
!L!!!: Uhat was your job? 
!!..!!21 How long had :Lt been since you worl<ed? 
8. Have you ever looked for a job when you couldn't find one? 
!L!!!: Here you able to set help from anyone? 
How did you feel about not having a job? 
c. Some patients report that they hove difficulty getting a job after being ln the 
hospital, Have you run into problems getting a job? (Find out if presently 
employed, how often worked since release••more than half time or leas?) 
Do you feel that some employers ore afraid to hire people who have been in the 
hospital? 
{2) Series for Housewives and Non~workers: 
A, Whet would you consider to be your most important job in the family? What do you 
do? (Probe for responsibility for househbld chorea: dress & bathe thildren, 
dust, sweep, do usual cleaning, toke core of laundry, prepare meals, handle money, etc 
How hos this changed since you hnve been in the hospital? 
B, Some women (or men) repo>:>t t.hnt they have difficulty readjusting t@ their joba 
in the home. Hove you found uny dif::icultics alo11g this Une7 
(3) Questions for both employed, Housewives, and ~on-workers: 
A, In your last job (or present job if working or a housewife or a non-worker) 
what are the things you like about the job best? 
What are the things you like the least? 
11. Now. we would like to ask a few questions about your f11111ily and how thing• have been 
since you returned from the hospital, 
A. Are you married, divorced, single, widowed? 
(If not married, or living with relatives, determine extent of family contacts.) 
(How many are in the family and how many workers are there in the household?l 
B, Every family has its good points and its bad points, What are some of the things 
about your family which you are not too happy about? 
How did this change when you returned from the hospital? 
C, Have you tried to do anything about the things you are not too happy about? 
What did you do? (Determine if any social agencies were utilized,) 
I). Some patients report that they have trouble II fitting in" when they return from 
the hospital, Have you ever felt this way? 
.!!..:l!.!!.: l) What kind of things made you feel this way? 
2) Have you discussed this with anyone? 
If!!! or No: 3) In what ways has the family helped since you returned from 
the hospital? 
E. We know that families vary a lot in the things that they do, such as .visiting, 
etc, l~ould your family expect you to: 
l, go along when they visit with relatives? 
2, visit friends? 
3, help at home when friends or relatives are expected? 
4, go along with them to parties or dances or other social events? 
5, work full time either at a Job or in the house? 
Would they insist that you: (repeat items) 
1. 
2, 
3, 
4. 
5, 
Ill, Some people have remarked that friends act diferently after a person has been hospit• 
alized, We would like to discuss this problem now and get a little information about 
your friends and how you spend your time. 
A, For instance, how do you usually spend your time when work is done? 
What kinds of things do you do, both at home and away from home? 
B, What are some things you would like to do? 
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,C, Are you a member of· any club 'or organization? 
If~: How often do you attend? 
D, How often do you get together with friends or relatives?,,,I mean things like 
going out together or visiting in each.other's homes, etc, 
IV, Now that we have discussed some of your activities and problems, we would like to 
get some idea about how people hanllle problems that come up in every day life, 
A, For instance, everyone has problems which make them unhappy or nervous, 
(whether they are in the hospital or not), What kinds of things do you worry 
about most1 
B, Suppose you were having a lot of problems and were not too happy most of the 
time, Where would you go.to get help? 
1) Is there some person you could call on?. 
2) Suppose your problems didn't get any better, and yo4 felt that you had to 
have outside help;' .where could you go? 
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3) Have you ever gone any place for help since you returned from the hospital, 
such as say to a doctor, minist,ir, or the like? 
4) Do you know of any agencies or clinics where people can get help for 
problems which come up? · 
If~: How would you feel about going to these places? 
C, One of the problems that patients face when they return from the hospital is 
the way other people act toward them, How have people's feelings about you 
changed since you were in the hospital? 
l) How do people feel about individuals who have been in a state hospital? 
2) Would you like it better if people did not know that you were in a 
state hospital? 
V, This is about all the questions that we· have to ask. 
We would like to know when you were first hospitalized, 
A, Date (approx,) · P 
B. How long did you stay? _____ _ 
C, When were you released? _____ _ 
Have you been to the hospital a second time? 
A, Date (approx,)_-----~--~~ 
B. How long did you stay? _____ ~ 
C, When were you released? __ ..::... __ _ 
(Repeat for each hospitalization) 
lNTERVIEUER RATINGS 
l) House TYpe (Check One): 
3) 
_1. 
_2. 
_3, 
_4. 
_s. 
_6, 
1. 
...._ x. 
Excellent houses. 
Very cood houses. 
Good houses, 
Averano houses, 
Fair housoa, 
Poor houses, 
Very poor houses, 
Did not see house, 
Rate the informant on each characteristic, 
Ratings of 4 or 5 are .almost neutral, 
2) DwellinQ area (Check one): 
_1. 
2, 
= :f.4, 
=s. 6. 
1, 
K, 
even though 
Very high. 
High. 
Above average. 
Average. 
Belo1l average, 
Low, 
Very low. 
Did not aoe dwelling area, 
you don't know him well, 
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Definitely Does Not Definitely Deeoribea 
Describe Subject Subject Well 
1. la very .active 0 
2. Show solidarity & friendliness 0 
3, Intelligence 0 
4. le very tense 0 
s. Initiative 0 
6, Makes other feel he understands them 0 
7. Rationdity and logic 0 
e. Gets upset easily 0 
9. Makes many suggestions 0 
10. Likability 0 
11, Clearmindedness 0 
12. Tends to be nervous 0 
13. Assertiveness 0 
14. Emotionality 0 
~) Informant' t Interest in Interview 5) 
At Start At: Close 
l. Lacko~ interest. 
2. Mild interest, 
3. High interest. 
K, Don't know, 
6) Distractions During Interview 
1. Nuch distractio,, (other poople, TV) 
2, Some or occasional di,stract:!.on, 
3. No distractions 
(ideal interview situation) 
K, Don"t know: · 
1 2 3 4 5 6 1 B 9 
1 2 3 4 5 6 7 8 9 
1 2 3 4 5 6 7 8 9 
l 2 3 4 5 6 7 8 9 
l 2 3 4 5 6 1 8 9 
1 2 3 4 5 6 7 8 9 
l 2 3 4 5 6 7 8 9 
l 2 3 4 5 6 7 8 9 
l 2 3 4 5 6 7 8 9 
l 2 3 4 5 6 7 8 9 
l 2 3 4 s 6 7 8 9 
1 2 3 4 5 6 7 8 9 
l 2 3 4 5 6 7 8 9 
l 2 3 4 5 6 7 1:1 9 
Informant's Tension Level 
.t\t Start At Close 
1. Nervous, fidgety. 
2. Sporadic nervousness. 
3. Mostly· relaxed, 
x. Don't knou. 
7) /,ttitude T.owand: Intre.i,v.1'ew.· 
1. Bosti11a 
2. Suspicious,,, guarded' 
3. Friond:Vy: 
4.. Sol:ici:t,ous, 
x··.. don.1.t know 
8)) Al:ertness and< Estimated Inoelliigence 9) A1u:iearance and, Habits·• 
1,, Dull, uncomprehending, 
2, Slow, needs explaining, 
3, Average int.eHi·gance, 
4, Above avar,age intelligence and 
quick, 
x, Don't know,. 
INFORMANT. ____ ....,.__, __ _ 
(.If. not patient, relation, to patient) 
1:. Inappr.o.priatlo.,. s1:opp.y,, 
2; Somewhat unt.idy, •. 
3, Casual.l,, neat,. 
4, CVerl:y: neat,, f.asti'<U.oua, 
~. Don't know •. 
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